MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HEALTH AND WELFAR
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rimary Registration’ District No. _1_003 _Jngimar‘a Neo.
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STATE FILE NUMBER

ho § -1

1. PLACE OF DEATH
a. COUNTY

[ 2. USUAL RESIDENCE (Wheu deceasad lived.
a. STATE b. COUNTY
Missouri

1t institution: Residence before
admission)

b. CITY (If outside.corporate limits, giva TOWNSHIP only)

QR
TowN 54, Louls

Length of stay in 1b e CITY

OR
TowN  St. Iouils :

Inside Limits
Yes [J No 1

€. FULL NAME OF {If NOT in hospital, give location)
HOSPITAL OR

INSTITUTION Moo Pilif:l: I{ i! ] D Q Eﬂ!i No []

Inside Limits d. STREET (If cutside, give location) -

ADDRESS
3713 Palm Avenne

Resida on Farm
Yes [J No []

INSTEAD OF

DOCUMENT

SHOULD READ

ITEM NO.

Y ARFIDAVIT OF

Y

3. NAME OF DECEASED
(Type or print)

First

Jeff

M

iddle

Last 4. DATE Month

OF
DEATH

Day Year

26

5. SEX é. COLOR OR'RACE
Widowed [

7. Marrind [J Nover Merried 1.

iF JNDER 24 HR

Hours Min.

}n[mgn
8. DATE OF BIRTH

10=2L-0L

9. AGE (laat:birthday)
68 vrs.

IF UNDER 1| YEAR
Months Days

Divarced [

10a. USUAL OCCUPATION (Give kind of wark dene

during most of working life, even if retired)

R.Re rter

10b. KIND OF BUSINESS OR INDUSTRY!

17. BIRTHPLACE {City and stale or country) | 12, CITIZEN OF WHAT COUNTRY

138, FATHER'S NAME

13b, MOTHER'S MAIDEN NAME

Anna Hall

% NANE OF ! u_sa!én'on WiFE

Mildred Watson

qon
15. WAS DECEASED EVER TN UU.S. ARMED FORCES?

14 . SOC1AL SECHRITY NGO,

17.. INFORMANY Adidras

{Yes, ng, of unknown){ (If yes, give war or dates of servi

PART I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

18. CAUSE OF DEATH (Enter only one cause per lina for {a), (b), and [c].

Q e na.,

Mildred Watson-3713 Falm Aven
INTERVAL BETWEEN
2 ONSET AND DEATH

Conditions, if. any, DUE TO (b}

which gave rise to
asbove cause (a),
stating the under-

Ilying cause last, DUE TO {c)

F2p/

PART 1L,
disesse condition given in PART | (2

OFHER SIGNIFICANT CONDIT!OD{S CONTRIBUTING TO DEATH but not related to the terminal
)

PART tIl, If deceasad was female was
there a pregnancy in last 90 days.

[a Yes | O nNe | O unknown

19. WAS AUTOPSY
PERFRRMED?

20a. ACCE!)ENT
YES NO OO

SUICIDE  HOMICIDE
O 0

20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART |)of item 18.)

Hou Month, Day, Year I
a.m.

p.m.

20c. TIME QF
INJURY

MEDICAL CERTIFICATION

20d. INJURY QCCURRED
WHILE AT WORK [
NOT WHILE AT WORK [

20e. PLACE OF INJURY {e.q.,
farm, factory, street, office bidg., erc.)

in or about home, | 20f. CITY, TOWN, OR LOCATION

.
ded the_d d from

and last. saw :ﬁ:‘ alive on

gath occurred at

m on the date staied above, and to the best of my knowledga, from the-causes. stated.

/ —Eﬁ ADDRESS 22¢. DATE SIGNED

| /Zeo #2ob 3

24, FUNERAL DIRECTOR ADDRESS

Ellis Funeral Home=2820

73d. LOCATION (City, fown, or county)

St. Lounis (County) M

M?L%L REG.
KOR™34 1963

TERY OR CREMATORY {State)

S0 ™




STATEMENT BY LICENSED EMBALMER

-

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by . : /1 Student Embalme, —
warking under my personal supervision. é[ g J/@v\‘
Student : Signed i (k—Q /[QA-/ .

Signature of Student Em_!?aimer
L:censed Embajf
P. O. Address a"'-"“"e-) »zf—/lr‘

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. ({(Failure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated sbove.




